MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIGC HEALTH AND WELFA

DO NOT WRITE i istration Diatrict No. : .
D0 NOT WRITE AMENDED fAN =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d;:'_ened fived. If institvtion: Residence before
a. COUNTY MCDOIIB.ld s, STATE Arkansas b. COUNTY Washington sdmisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!'[.Y Inside Limirs
mwu Anderson : — TOWN  Pgyetteville YaXl Ne O

c. FULL NAME OF (If NOT in hoapital, give location) Inside Limirs d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION. Hi~Wuy 71 Yau X NoEK 706 H. Leverette St. Yes O Noxl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

* {Type or print} OF
Hazel NMN Black DEAH  December 24 1963
5, SEX 6. COLOR OR RACE 7. Married [T Nover Married 8. DATE OF BIRTH | 9. AGE (lust birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
T i i Months Days Hours Min.
Female Cauc. Widowed [J Divorced Puug. 31 , 19JL2 51 | y u | in
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or counfry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
Press Operator Laupdry Dooper, Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Charlie C. Wickersham Ruth Walker T | Divorced

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yas, no, or unknown) I(lf yes, give wer or dates of sen MI'S . Thelma Doucet Joplin, Missouri

18. CAUSE OF DEATH (Enter only one cause per line lor (a), (B), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . GNS§AND'DEATH
erd

%/4/‘;’ IMMEDIATE CAUSE (8) +al J + Sdddesd

W@meghmug@m
,gus 10 (o) A4 f @1.0'-4«./

o the termlnnl R'I' IN. If deceased was femals was
disesse condition given in PART 1 (&) . there a pregnancy in [ast 90 days. -

Iu
’J ) YciJ DATo- | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUlCD|DE . HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of mury in PART | or PART 1l of |Tem 18.)

W Gumr.., o Puseds 2rai

20c. TIME OF Haur Month, Day, Year
INJURY

P aoem ~ f2-A4-63

20d. INJURT OCCURRED 20e. PLACE OF INJURY {a.g., In or sbout home, | 207 STY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [ tarm, fegtory, street, office bidg., etc.) . e
NOT WHILE AT WORK (B &.”j s

V5 300
Rev. 4/59

' pooo
2 $030

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N

- hi
21. | attended the deceaynm 7 . and last saw |, 2live on.
oo ?" 30 ' m on the date stated amnd 1o the best of my knowledge, from tha couses luied
r

USE BLACK INK

(Degree or title) - . 22c. DATE SIGNED

i é% L‘I LA . /“("(¢ :
23] BURIAL, CREMATION, | 23b. Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOTATION(City, fawn, or county) Giare) ¥
R;r?g;itswm =63 Fairview Fayetteville, Arkansas

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. %EGISIRAR'S B

Mocore's Chapel Fayetteville, Arkansas b~ - b4

{Licensed Embalmer’s Sratement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




VSTATEMENT. BY LICENSED EMBALMER

| hereby certify that the 'bdi:ly w.hose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. % /%/t/‘ﬂ—“)
Student Signed ( T2V Or s

Signature of Student Embalmer

Licensed Embalmﬁﬂ ﬂ7
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!_ G. (Failure to comply
with the above constitutes grounds for revocation of license). S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this body is not embalmed, fact should be so stated above.
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